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Are YOU 
Meeting Opportunities ? 


Oe medical profession recognizes the importance 





of preventive measures, and the public has be- 

come aroused to the value of mouth health. 
Hence the progressive dentist must be alive to new op- 
portunities presented in his practice. 
Dentistry has no place for untried claims or fanciful 
theories. The wisdom of following dependable, proven 
methods of procedure has been well illustrated (during 
the past eight years) in the record of 


The Pyorrhocide Clinic 
Under the direction of W. F. Spies, D.D.S., with a staff 


expertly trained in the work, the Clinic offers the visit- 
ing practitioner, without expense or obligation: 


POST GRADUATE INSTRUCTION in oral prophy- 
laxis and the treatment of pyorrhea, iucluding the em- 
ployment of splints, clinical data in a wide range of 
conditions, and everything (instruments, apparatus, etc. ) 
necessary in the study of a case. 


CONSULTATION in any case presented by the dentist, 


and continued assistance until successful results are 
assured. 


A RESEARCH LABORATORY, with complete mod- 


ern equipment, for bacteriological investigation. . 


PRACTICAL SUGGESTIONS on ways of making a 
prophylactic practice profitable. 


A CORRESPONDENCE DEPARTMENT extends this 
service to dentists unable to visit the Clinic, through 
Diagnosis Charts and careful detailed attention to 
cases submitted in writing. 
ill d lor ly d 

PYORRHEA PICTURED ‘rsd in clr iteretney, de 
photogra + gor valuable for use in talks with patients, because of opportunities it de- 
velops of stimulating interest in dental service. Write for a copy 





THE DENTINOL & PYORRHOCIDE Co. 
World’s Tower Building 


110-112 West 40th Street NEW YORK 
































Michigan State Dental 
Society 59th Annual 


; APRIL 15, 16, 17, 1915 
Meeting GRAND RAPIDS: 





AL cordial invitation is extended to 

you to be present. A very 
valuable program has been prepared 
which includes among others, papers 
by Dr. Herman Prinz, Philadelphia; 
Dr. A. S. Warthin, Ann Arbor; Elmer 
S. Best, Minneapolis; and Dr. J. Kellog, 
Battle Creek. 


@ Friday afternoon will be devoted to 
progressive clinics, and Saturday morn- 
ing a large general clinic of over fifty 


clinicians taking part. 





@. All the leading manufacturing firms 
will exhibit, making this a very attractive 
feature of the meeting. 


Program Committee: O. W. White 
M. L. Ward 
C. J. Lyons 























Plat-Aurum Alloy 


This Alloy has no superior as a scientific 
formula. In its special field of combining 
Platinum and Gold in a dental alloy, it is 
without a peer. 

- These metals are introduced to:— 


— No other combination 
Increase Plasticity of metals will yield that 


delightful, smooth, working quality imparted by Gold 
and assisted by Platinum. 
The lustre 


Assist in Permanent Whiteness si Al 
loy is peculiar to itself, and is maintained in a marked 


degree. It will burnish to a brilliant whiteness not 
equalled by other Alloys. 
No other 


Increase Contouring Quality p+ Egy ann 


made equals this in contouring possibilities. 
PLAT-AURUM is warranted a Balanced Alloy in 
the fullest sense of the term. 
The component metals are strictly pure. 
A vast quantity of Alloy on the market is 
made of Commercially ‘‘Pure’’ Metals, and 
these generally contain lead as an impurity, 
which is highly injurious toany dental Alloy and 
is apt to eventuate in at least partial failure. 


PLAT-AURUM is absolutely free from shrinkage. 
Its entire dependableness in this important feature 
alone makes it ‘‘worth its weight in gold.’’ The filling 
soon becomes very hard and strong, and it has an 
expansion of three to five points, (a point is zy} qq of 
an inch), which insures against the entrance of 
Bacterium Spirillum, or Bacterium Leptothrix, the 
bacteria responsible for recurrent decay where fillings 
shrink even so little as ;+5/yyy Of an inch. 


PLAT-AURUM has a higher intrinsic value of 

content than other Alloys, and it has the highest 

technical value that science has so far produced. 
Every bottle is supplied under the fullest 
warrant of both immediate and ultimate 
satisfaction. 

The price of this Alloy is $2.50 per ounce, or five ounces for $10.00 

Supplied by 


THE BRIGGS-KESSLER CO., 
Detroit, Mich. 
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Plat-Aurum Alloy 


Gold.— Within a certain limit of use it exerts a marked 
benefit. It helps to maintain a white color, increases 
plasticity and ease of working. The cohesive quality of 
the amalgam is markedly improved. It increases 
toughness and it assists the amalgam to “hug” the cavity 
at the margins. Its influence is against shrinkage, but it 
does not affect expansion. 


Dr. E. A. Smith, instructor in Metallurgy, Royal College 
of Science, London, and the foremost English authority 
on Dental Amalgams writes: ‘‘the addition of gold is 
usually very beneficial.’’ 


Platinum.—Of itself it exerts no benefit. Even 1% is then 
rather a disadvantage to the alloy. Used in conjunction 
with gold it is a very different story. In the right 
proportion it strengthens the good qualities of the gold, 
and assists in a certain intimate homogeneity which can 
be imparted to the amalgam by these metals only. 


Silver.—This is the basic metal par-excellence for dental 
alloys, and yet more than 68% is of no practical use 
whatever. The working qualities of the alloy are 
hindered by more than that amount. It exhibits no 
shrinkage but expands when uncontrolled. It imparts a 
greater degree of hardness than would be supposed from 
the original metal. It gives beauty of luster, toughness 
with strength, and has resistance to many fluids that 
would affect a less noble metal. 


Tin.—The best “filling-in”” metal that has ever been found, 
and though it has the ill quality of shrinking, it yet has 
excellences of its own. It helps the silver to keep the 
color good and, though a relatively soft metal it also 
helps the toughness and hardness of the silver. The 
quantity that can legitimately be used of it also assists in 
the process of amalgamation. | 


THE BRIGGS-KESSLER CO., 


Detroit, Mich. 
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A non-irritating Local 
Anaesthetic containing 
a 2 per cent. solution of 


NOVOCAINE 


in Boric Acid with Thy- 
mol, Menthol, Methyl 
Salicylateand Chloretone 


Contains no Cocaine 





We are advised that 
Saf-Injecto 


does not come under 
the “Harrison Act” 


4 ounce, one bottle, $1.50 
24 ounce, six bottles, $8.25 
48 ounce, twelve bottles, $15.75 
96 ounce, twenty-four bottles, $30.00 





FOR SALE BY 
The Briggs-Kessler Co. 


DETROIT, MICH. 
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ony NEY'S An Authority Writes 


OENTAL GOLOS 


ie About Ney’s Gold 


@ For many years we have 
conducted a propaganda against 
inferior dental golds and solders, 
and insisted that one standard should prevail 
—the best. We have stood alone. Some of 
our dental friends agreed with us, but felt ‘‘too 
busy” to help. Others were hypnotized by 
the lure of the so-called ‘“‘cheap”’. Later their 
sight was restored, by Ney’s Eye Salve. The 
Standard was established finally, and Ney’s 
was elected Best. 


@_ Well did Dr. F. A. Johnston, ex-President Alabama 
Dental Association write on August 22d, last, ‘‘I wish 
to say that I have used your Golds for a number of 
years, and have always found them most reliable, 
Your Golds and Solders have been entirely satisfac- 
tory in my hands. I REALLY THINK THAT 
THEY ARE THE VERY BEST MADE. You are 


at liberty to use my name anywhere.” 





@ We offer you that same “‘best’’, in its virgin 
beauty, purity and desirability. If you are tired of 
chasing phantoms, grasp this reality, and order from 
your Dealer today. 
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DEDICATION OF THE THOMAS W. 
EVANS MUSEUM AND DENTAL 
INSTITUTE 


SCHOOL OF DENTISTRY, UNIVERSITY OF PENNSYLVANIA 


The new buildings of this 
institution, situated at the 
corner of Fortieth and Spruce 
streets, upon the site of where 
once stood the home of the 
donor, were formally dedi- 
cated with suitable ceremonies 
on Washington’s Birthday, 
February 22nd, 1915. The 
architecture is that of the 
Tudor style and might be 
designated as Collegiate Gothic 
and is in keeping with other 
late buildings of the univer- 
sity. Ground was broken on 
September 24th, 1912, and the 
ceremonies of the corner stone 
laying occurred May 3rd, 
1913. It is built in the form 
of the letter H and has three 
stories over a high basement, 
having a frontage of 242 feet 
on Spruce Street and a depth 
of 161 feet. A striking fea- 


ture of the building is the 
tower; this is thirty-eight feet 
square, rising to eighty-four 
feet and houses the library. 
The Evans Museum wil 
occupy the east half of the 


Spruce Street wing and is as 
nearly fire and burglar proof 
as can be constructed. <A 
large built-in steel safe is 
part of the furnishings. In 
this room will be kept the 
many souvenirs and jewels 
collected by Dr. Evans, as 
well as the historic carriage 
used to convey the Empress 
Eugenie. 

The offices of the Dean and 
the board-room are in the 
west end of the Spruce Street 
wing. The remaining por- 
tion of the ground floor is di- 
vided into class rooms and 
laboratories, the entire north 
wing being devoted to this 
purpose. To the right and 
left of the hallway, which ex- 
tends from the roof to the 
first floor, are rooms for 
various phases of clinical and 
dental service, radiography, 
photography, instructors’ 
rooms etc., and a model den- 
tal office. 

An imposing feature of the 
new building is the large op- 
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erative clinic hall in the north 
wing on the second floor. 
This occupies the entire wing 
on Irving Street and is two 
hundred feet long by forty- 
eight feet wide. 

This clinic room is thirty 
feet high, with a glass wall on 
the north side; the roof for a 
distance of about ten feet is 
also glass. The floor is cov- 
ered with battleship linoleum. 
A gallery on the south side 
contains the lockers. The 
room is furnished with 135 
chairs, each equipped with 
gas, compressed air and a 
fountain cuspidore. 

On the second floor is the 
library, which extends up 
through the third floor, with 
galleries on each side. From 
the library, on the east end, 
extends the main lecture hall, 
eighty-seven by forty-three 
feet, and on the west end are 
two smaller lecture rooms. 

The main stairway ends at 
the second floor, in a large 
hall open to the roof. The 
side walls of this hallway are 
in pinkish gray stone, and the 





ceiling is of metal and plaster, 
formed and painted to repre- 
sent the carved, wooden ceil- 
ings of the Tudor period. 

Large laboratories with 
lighting similar to that in the 
clinic, occupy the south wing 
on the third floor, and other 
rooms for research work and 
post-graduate work and post- 
graduate instruction in the 
western end. 

In the basement are locker 
rooms for the students, labo- 
ratories for mechanical den- 
tistry, the metallurgical labo- 
ratories and lecture rooms 
for first-year men, and a 
restaurant for students and 
faculty. The power house 
adjoins the building on the 
north. This contains two 
boilers with a capacity of 
400 horse-power. The en- 
gines and electric generators 
are capable of producing 240 
kilowatts and will furnish 


power for the lighting and 
heating, as well as for the 
dedicatory service of the lab- 
oratories and the chairs in the 
clinic. 








A Side View of the Evans Institute 
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While the exercises were 
held in the new building, the 
students of the three dental 
undergraduate classes gather- 
ed in the old building on 
Thirty-third Street, the 
guests, alumni and officers of 
the University formed their 
lines at the Houston Club. 

The students carried ban- 
ners of red, blue and gold. 
Their band, which marched 
before them, were resplend- 
ent in their red and blue uni- 
forms. The professors, visit- 
ing scientists and officers of 
the institution were garbed in 
cap and gown, the sombre 
black of which was relieved 
by the gay colors of their 
academic capes. The proces- 


sion, which was many blocks 
in length, marched from the 
front of Houston Club up 
Spruce Street to Thirty-sixth 
Street and then turned into 


The Bacteriological Laboratory 





the dormitory grounds. Un- 
der the Tudor arch of the 
Provosts’ Tower the proces- 
sion took its way, very bright 
and splendid under the after- 
noon sun. 

When _ the procession 
reached the new dental school 
it entered the main door on 
Spruce Street and filed into 
the great operative clinic. A 
platform richly decorated and 
furnished had been erected 
for the occasion in the east- 
ern end of the clinic. Ex- 
Mayor John Weaver, who is 
president of the institution’s 
officers and trustees, occupied 
the chair until the key was 
handed over to Provost Ed- 
gar F. Smith. 

The invocation was offered 
by Rev. Joseph Wilson Coch- 
ran and was followed by the 
singing of “America.” 
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ADDRESS OF MR. J. HOWARD 


ee, 


MUMMERY, M.R.C.S., L.D.S. 


LONDON, ENGLAND 


I regard it as a happy coin- 
cidence that this celebration 
falls on the anniversary of the 
birthday of George Washing- 
ton, for as an Englishman, I 
deem it a privilege to honor 
the memory and character of 
a man whom we have to re- 
member was a British sub- 
ject, one who, though we may 
have differed with him in 
opinion, we must nevertheless 
respect for his honesty of 
purpose, his splendid attri- 
butes of character and his 
high attainments which have 
endeared him not only to you, 
but to the world at large. I 
esteem it a great privilege to 
be present at this commemor- 
ation and to convey on the 
part of the profession in 
Great Britain our warm 
greetings to our colleagues of 
the United States and our 
sympathetic appreciation of 
their noble endeavors and 
great achievement. In the 
pursuit of dental science, the 
methods adopted in America 
and in England have been 
perhaps a little different. 
Taken as a whole it may per- 
haps be said with truth that 
while great Britain has given 
more attention to scientific 
problems connected with the 
profession, the United States 
has been foremost in the ap- 
plication of scientific truths to 
practical purposes. While we 
think that America owes us 
something for the stimulus 
which we have given to ques- 





tions of pure science, we cer- 
tainly owe her a debt for the 
numerous improvements in 
technic of which we have ful- 
ly availed ourselves. No 
civilized nation will ever for- 
get the greatest debt of all 
which we owe to America, the 
first practical application of 
anesthetics. The discovery 
which we can confidently say 
has done more for the relief 
of mental and physical suffer- 
ings, has been richer to hu- 
manity than any other human 
achievement. When we think 
of the awful dread which op- 
pressed all those who met 
with a serious accident or suf- 
fered from a surgical disease, 
and the terrible agony of a 
capital operation in former 
times, we cannot be too grate- 
ful to the nation which re- 
moved this nightmare from 
the world. That memorable 
meeting in Paris, when the 
monument to Horace Wells 
was unveiled, had, we think, 
more significance to humanity 
than similar much greater 
celebrations in honor of 
heroes whose valor in war has 
won the recognition of the 
world. The appreciation of 
our obligation to American 
dentists would be altogether 
incomplete without specific 
reference to the great and im- 
portant results to the profes- 
sion on the scientific side 
from the life work of the great 
man, Willoughby Dayton 
Miller, a graduate from your 
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institute of the class of 1879, 
a man whose name is held in 
reverence by the profession 
throughout the whole of the 
civilized world. I may be, 
perhaps, permitted to say that 
he was the most valued and 
dearest professional friend I 
ever had. His delightful en- 
thusiasm was a stimulus of 
the greatest value, and I owe 
him a debt of gratitude never 
to be forgotten. His sugges- 
tions and help in my own 
work having been invaluable. 
His characteristic American 
enthusiasm and quick witted- 
ness, combined with the thor- 
oughness and accuracy of the 
methods which he _ adopted 
from the country in which he 
took up his abode, made a 
combination which succeeded 
in bringing him into the first 
rank of scientific investiga- 
tors. 

It has been recently said 
that after all, scientific inves- 
tigation has led only to the 
perfection of means of de- 
struction of human life, but 
this is only another of the fal- 
lacies that have been begotten 
of our present disturbed situ- 
ation, for it is demonstrable 
that the practical application 
of science has actually saved 
more human lives than the 
total number which have been 
lost in all the wars of the 
centuries. 


Science after all is, as 
Prof. Huxley says, “simply 
trained and organized com- 
mon sense.” As distinguished 
from results obtained solely 
by experience, the causes 
leading up to such results be- 
ing but little understood or 









distinguished, our outlook for 
the ultimate success of the 
profession of dentistry is de- 
pendent upon ‘the recognition 
of this principle. From the 
point of view of the dental 
profession, it is a matter of 
rejoicing that this great Insti- 
tute is to be administered in 
this spirit; and the governing 
motive and mission is to trans- 
late the unknown into terms 
of known; to be the creator 
as well as the transmitter of 
dental knowledge and to make 
the scientific dentistry the 
foundation of the practical. 


By reason of the happy af- 
filiation of the resources of 
the Evans Institute with the 
educational activities of the 
University of Pennsylvania, 
there has been made possible 
a practical realization of the 
desire of Dr. Evans to confer 
a benefaction upon his “be- 
loved profession,’ as he ex- 
pressed it more fully and 
adequately than would have 
been possible under any other 
circumstances of which we 
can conceive. 

In this institution the pro- 
fession has for the first time 
both in material means and in 
its organization secured am- 
ple provision in connection 
with its educational activities 
for the prosecution of investi- 
gation in pure _ science. 
Science does not work with 
utilitarian ends in view. It 
is pursued without reference 
to results. As Prof. Huxley 


said, “The physical philoso- 
pher, in the course of his in- 
vestigations lights upon some- 
thing which proves to be of 
great practical value. 


Great. 
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Dr. Thomas W. Evans (Above) 
Hon. John Weaver, President (Below) 
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Edgar F. Smith, Provost (Above) 
Dr, Edward C, Kirk, Dean (Below) 


Officers of Evans Institute and School of Dentistry—University of Pennsylvania 


is the rejoicing of those who 
are benefited thereby, and, for 
the moment science is the 
Diana of all the craftsmen. 
But even while the cries of 
jubilation resound and _ this 
flotsam and jetsam of the tide 
of investigation is being 


turned into the wages of the 
workmen, and the wrath of 
the capitalists the crest of the 
wave of scientific investiga- 
tion is far away on its course 
over the illimitable ocean of 
the unknown.” 
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ADDRESS OF WM. SIMON, M.D. PH.D. 


BALTIMORE COLLEGE OF DENTAL SURGERY 
BALTIMORE, MD. 





To me has been assigned 
the task of speaking briefly on 
the birth of dentistry as a 
profession. It would not be 
justified to discuss similarly 
the birth of medicine or any 
other profession because they 
were not born; they were the 
result of an evolution extend- 
ing over a period of centuries. 

It is entirely different with 
dentistry, as this branch of 
human knowledge and human 
activity came into life as a 
profession quite suddenly. 
The year 1840 must be desig- 
nated as the one in which the 
child was born. As late as 
1838 an English dictionary 
(Tail’s Mag. V. 197) defines 
dentistry as a calling growing 
into a profession, which 
clearly shows that at that 
time dentistry was as yet not 
looked upon as a profession 
actually in existence, but as 
one yet in an embryonic state. 

Of course more or less suc- 
cessful attempts to relieve 
suffering humanity from the 
tortures of diseased teeth 
were made not only for hun- 
dreds but for thousands of 
years past. It was most like- 
ly old Egypt to which we 
should look as the cradle of 
dentistry as a distinctive 
branch of the healing art. 
But even during the century 
preceding the arrival of the 
profession of dentistry the 


care-taking of diseased teeth 
was largely in the hands of 
ignorant, uneducated and un- 
scrupulous persons. 

Yet during this period we 
find men who through their 
superior skill, their painstak- 
ing care, and intelligent inter- 
pretation of existing condi- 
tions stood far above the 
average dental manipulator of 
those days. Some of them 
had laid the foundation for 
their dental knowledge under 
the futorship of other practi- 
tioners, while most of them 
were self-taught, there being 
neither schools nor much 
readily accessible literature 
to assist anyone desiring to 
take up the work of the den- 
tist. 

Although the studv of the 
disease of teeth should have 
formed ‘part of a physician’s 
education, the medical schools 
gave practically no instruction 
pertaining to this subject. In- 
deed, the medical practition- 
ers of those days looked rath- 
er contemptuously upon those 
who performed any kind ot 
dental operations. 

These sad conditions were 
fully understood by those few 
prominent men who recog- 
nized that such good might be 
accomplished by proper dis- 
semination of dental knowl- 
edge through the three prin- 
cipal channels open to us, viz. 
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(1) Through personal con- 
tact of the parties engaged in 
the common field of labor, 
i. e., through exchange of 
thoughts and experience in 
association meetings: (2) 
through literature, especially 
when in the form of period- 
ical journals: (3) through 
proper theoretical and prac- 
tical instruction given at well 
appointed institutions. 

The thought that these 
means should be employed no 
doubt had been in the minds 
of many, but it lacked the 
leadership of some powerful 
mind to gather the scattered 
forces, inspire them with en- 
thusiasm and set in motion 
the machinery throueh which 
the desired result might be 
obtained. 

Fortunately the right man, 
or more correctly speaking, 
the two right men appeared 
just at the right time to lay 
the foundation for the corner- 
stone upon which the profes- 
sion of dentistry could be 
erected as a new, but great 
and powerful factor, in the 
well being of humanity. 

The men who became the 
leading spirits in this noble 
cause were Horace H. Hay- 
don and Chapin A. Harris. 
To these men the dental pro- 
fession as well as the people 
of the whole civilized world 
owe everlasting gratitude. 
They stand out prominently 
and conspicuously as intelli- 
gent, energetic, farsighted, 


and unselfish men, willing and 
ready to give freely to others 
their knowledge and exper- 
ience, and to do so cheerfully 
even at a personal sacrifice. 


Though Hayden was a na- 
tive of Connecticut, while 
Harris was born in the state 
of New York, these two re- 
markable men came together 
during the early part of the 
last century in Baltimore 
where both had located as 
dental surgeons. 

The thought of bringing to- 
gether the better class of den- 
tal practitioners by forming 
a national dental association 
had been in Hayden’s mind 
long before this society be- 
came a reality. However, it 
was not until August 18, 
1840, that a number of prom- 
inent dentists assembled in 
New York City and founded 
the “American Society of 
Dental Surgeons,” of which 
Hayden was chosen first 
president, continuing in that 
office until his death. 

The second step in the for- 
mation of a dental profession 
was taken almost simultan- 
eously with the first one. It 
was the founding of a jour- 
nal having for its object the 
advancement of dental sur- 
gery as a science and as a 
profession. 

An association was formed 
in New York for publishing 
this journal which was named 
“American Journal of Den- 
tal Science” and appeared in 
monthly issues. While the 
name of Dr. Hayden does not 
appear in the first number of 
the Journal, it is generally 
recognized that it was his 
master mind that had pushed 
matters to a successful reali- 
zation of one of his cherished 
dreams. Dr. Harris was a 
frequent contributor to the 
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Edwin F, Darby, D.D:S. 


columns of the Journal in the 
first year, became chief editor 
in the second year and the ex- 
clusive owner of it in the 
year 1850. 


A profession cannot live, 
grow and develop unless its 
ranks are constantly streng- 
thened by the infusion of new 
blood, i. e., through the addi- 
tion of new members who 
have been well trained to car- 
ry on the work. In other 
words, there must be some 
school through which the ex- 
isting, and constantly grow- 
ing knowledge pertaining to 
the respective profession may 
be imparted to others. 

Both men, Hayden and 
Harris, fully realized the im- 
portance, the absolute neces- 
sity of dental education. 
Strong efforts were made by 
them to induce the University 
of Maryland to found a den- 
tal chair and thus add dental 
instruction to the medical 
course. These efforts were in 
vain. In a letter from the 
University to Dr. Harris the 
writer says that the unfavor- 
able action of the faculty was 
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justified by the subject of 
dentistry being of small con- 
sequence!’’ How little did 
most medical men of that 
time understand the intimate 
relationship between the func- 
tion of healthy teeth and the 
well being of the human or- 
ganism! 

Personally, I have always 
looked unon the refusal of the 
University of Maryland as a 
rather fortunate incident. As 
an appendix to medical educa- 
tion, dentistry for probably a 
long period, would not have 
derived the benefits which 
came to it by founding the 
separate college as a branch 
of medicine, but upon an 
autonomous basis. 

As an independent dental 
school now having been de- 
cided upon, on the first day 
of February, 1840, the Legis- 
lature of Maryland passed an 
act incorporating the new in- 
stitution under the name of: 
“Baltimore College of Dental 
Surgery.” 

The incorporators were be- 
sides Hayden and Harris, two 
physicians who had _ been 
selected to act as professors of 
the more strictly medical 
branches. 

In the charter we find in 
print for the first time the 
degree of “Doctor of Dental 
Surgery,” which after many 
discussions between’ the 
founders, had been decided 
upon and which title since 
that time has been conferred 
by the first scho-' and by 


other colleges which quickly 
followed, upon thousands and 
thousands of worthy men who 
through 


their labors have 
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benefitted the human race in 
all parts of the world. 

From the day of its birth 
the institution was a com- 
plete success. For three- 
quarters of a century this, the 
oldest dental school in the 
world, has carried out faith- 
fully the plans of dental edu- 
cation as conceived by its 
founders. 

I realize, Mr. Provost, the 
honor you have bestowed 
upon me this day in inviting 
me to act as spokesman for 
this institution, from which I 
am also the bearer of good 
wishes and of hearty con- 
gratulations on this moment- 
ous occasion of the opening 


of the Evans Dental Institute. 
Seventy-five years ago the 
foundation stones for the pro- 
fession of dentistry were laid 
and in the course of these 
years a powerful organization 
has been built up. Today a 
mighty tower of strength has 
been added to the edifice in 
the institution which begins 
life this day. 


May the searchlights of this 
tower penetrate to unknown 
fields of labor; may they re- 
veal new facts, new condi- 
tions new methods which may 
serve to shed additional luster 
on the art, on the science and 
on the profession of dentistry 
and bring new blessings to 
humanity, 











The Front Entrance and Tower 
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ADDRESS OF EDWARD C. KIRK, 
D.D.S., SC., L.L.D. 


PHILADELPHIA, PA. 





(Abstract ) 


“Fifteen years elapsed af- 
ter the death of Dr. Evans 
before the benefaction to den- 
tistry which his will provided 
could be materialized. What 
seemed to be interminable liti- 
gation over the disposition of 
his several bequests threat- 
ened for a time to defeat the 
carrying out of the major 
purpose of his will. Through 
the self sacrificing, patriotic 
devotion of John Weaver, 
then Chief Magistrate of 
Philadelphia and the gentle- 
men associated with him as 
members of the corporation 
legally chartered and em- 
powered by the State of 
Pennsylvania to take over and 
administer the trust imposed 
by the will of Dr. Evans, 
and with the intelligent and 
unremitting help of Joseph 
W. Catherine and G. Geide 
Norris, the eminent legal 
counsel of the corporation, a 
settlement of the estate was 
finally effected whereby the 
residue thereof became avail- 
able for the carrying out of 
the benefaction of Dr. Evans 
to the dental profession 
through its educational acti- 
vities. The residue of the 


estate representing material 
resources at the disposition of 
the corporation being insuf- 
ficient to fully and effective- 
ly carry out the wishes of Dr. 
Evans expressed in his will, 
a coOperative affiliation was 





arranged with the trustees of 
the University of Pennsyl- 
vania whereby the resources 
of both institutions are made 
available for the end in view, 
an arrangement practically 
possible from the fact that the 
aims of both corporations 
with respect to dental educa- 
tion are identical. 

“The magnificent structure 
with its unequaled equipment, 
which today we dedicate to 
the uses of dental education, 
is the materialization of the 
specific request of Doctor 
Evans that the institution for 
which he made provision 
should be housed in a build- 
ing ‘fire and burglar proof 
and of artistic and refined 
beauty.’ 

“In its organization ample 
provision has been made for 
the three fundamental activi- 
ties necessary to dental edu- 
cational progress. First the 
training of undergraduates in 
preparation for professional 
practice. Second, facilities 
for post-graduate instruction 
in the later development of 
dental science and _ rt. 
Third, opportunity and facili- 
ties for the prosecution of 
original scientific investigation 
in matters pertaining to den- 
tistry. All of which is made 
virtually accessible to any and 
all who are competent to take 
advantage thereof and profit 
thereby. 
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“The science and art of 
dentistry has long since past 
the stage of development 
where its ministrations con- 
sisted wholly of mechanical 
restorations. It has grasped 
and fully comprehends the 
ideal of the redemptive and 
restorative character of its 
work, and today is keenly 
alive to the new responsibility 
which is confronting it as an 
important factor in the pre- 
vention of general bodily 
disease. 

“In the creation of this new 
center of dental educational 
activity, its faculty fully real- 
izes that the weight of re- 
sponsibility ' imposed upon 
them bears a direct relation 
to the opportunity which the 





The Hall and Stairway—Evans Institute 





benefaction of Doctor Evans 
has made possible, the re- 
sponsibility, as he himself ex- 
pressed it, ‘Placing our pro- 
fession on a more command- 
ing ground and making it 
better serve the generation in 
which we live.’ It is the re- 
dedication of the educational 
staff of the institute to that 
ideal which must be regarded 
as not the least important 
factor in the dedication of 
this new building and the 
benefaction which it repre- 
sents. 

“In view of the exalted 
purpose of him whose belief 
in the usefulness of his pro- 
fession to humanity impelled 
him to make provision for this 
splendid benefaction; in view 
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of the singleness of purpose 
with which all who have been 
concerned in working for its 
realization have sympathetic- 
ally labored to a common end, 
and in view of the high ideals 
of those who constitute its 
teaching force, may we not 
confidently expect that the 
Thomas W. Evans Museum 
and Dental Institute Schools 
of Dentistry, University of 
Pennsylvania, shall stand for- 
ever in the city of Philadel- 
phia as the fruitful source of 
training of those who shall 
go forth from her walls 
equipped to intelligently com- 
bat the ills of humanity that 


fall within the province. ot 
dentistry to treat and prevent. 

Such being her exalted mis- 
sion then so long as we are 
loval to the ideals which the 
Evans Institute represents 
she will be in a very real 
sense like that tree seen in 
the heavenly city of the vision 
of St. John, the divine. 


“In the midst of the street 
of it and on either side of the 
river was there a tree of life, 
which bore twelve manner of 
fruits and yielded her fruits 
every month; and the leaves 
of the tree were for the heal- 
ing of nations.” 





LIFE OF INSTITUTE’S DONOR 


DR. THOMAS W. EVANS HAD REMARKABLE CAREER, 
AMASSING FORTUNE THROUGH FAVOR 
OF IMPERIAL PATRON 





“The little American den- 
tist,” as Dr. Thomas W. Ev- 
ans is occasionally referred to 
in contemporary chronicles of 
his time in Paris, amassed 
during a remarkable career 
not unmixed with romantic 
adventure, the fortune which 
enabled him to provide for the 
magnificent monument to his 
name. 

He was born in Philadel- 
phia, December 23, 1823, and 
died in Paris, France, Novem- 
ber 14, 1897, shortly after his 
return to Europe after a brief 
visit to America. As a boy 
he lived with his parents in 
the house which stood on the 
lot at the northwest corner of 
Fortieth and Spruce streets. 
He was the youngest of three 





sons, his brothers being Ro- 
dolph and Theodore. He was 
educated in the common 
schools of Philadelphia, and 
at the age of fourteen entered 
the employ of Joseph Warner, 
a gold and silversmith of Phil- 
adelphia, whose business in- 
cluded the manufacture of 
certain surgical instruments, 
and incidentally of plate, 
solders and some of the 
implements used by _ den- 
tists. His apprenticeship 
with Warner brought him 
into occasional contact with 
dentists of the period and 
their’ methods, and in this 
way he no doubt derived the 
impetus which led him to later 
enter upon the study of den- 
tistry as a profession. In 1841 
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he became a student in the of- 
fice of the late Dr. John De- 
Haven White, of Philadel- 
phia, with whom he remained 
for two years. During his 
studies with Dr. White he at- 
tended lectures at Jefferson 
Medical College, from which, 
in due course, he was grad- 
uated. | 

He practiced his profession 
for a time in Maryland, and 
later, in partnership with Dr. 
Philip Van Patten, at Lancas- 
ter, Pa., with whom he re- 
mained until 1847. It was 
during his stay in Lancaster 
that Dr. Evans performed a 
series of gold contour filling 
operations which he exhibited 
at the annual exhibition held 
under the auspices of the 
Franklin Institute in the Fail 
of 1847, and for which he re- 
ceived a gold medal of recog- 
nition of the novelty and 
merit of his work. Dr. C. 
Starr Brewster in Paris had 
his attention called to this 
work done by Dr. Evans, and 
was so impressed by it that a 
partnership was arranged be- 
tween them. 

The partnership between 
Drs. Brewster and Evans last- 
ed until 1850, during which 
year Dr. Evans opened an of- 
fice on his own account in the 
Rue de la Paix, and entered 
upon a professional career 
which was as wonderful as it 
was unique. 

Although Dr. Evans. was 
not the pioneer American 
dentist in Europe, he brough* 
to Europe a combination of 
personal characteristics and 


special technical ability which 
not only made him a conspic- 
uous figure, but gave an im- 
petus to dental practice and a 
status to its representative: 
before unknown. 

Dr. Evans as an operator 
may have had many peers, 
and in recent times many who 
excelled him as a practitioner. 
There are not wanting thos: 
who place but light estimate 
upon his ability as a dentist, 
and who attribute his phenom- 
enal success to abilities quite 
apart from his skill as an op- 
erator. There is, however, 
evidence tending to show that 
he was an operator of more 
than usual ability. 

His profesional equipment 
in itself cannot be regarded 
as the cause of his phenome- 
nal success. His abilities as 
a practitioner was merely a 
contributing factor in a com- 
plexus of — characteristics 
which have helped to make 
Dr. Evans the most conspic- 
uous figure connected with 
dentistry. Dentistry became 
to him the stepping stone 
which served as a means of 
bringing him into contact wita 
those to whom he made him- 
self of value and who contrib- 
uted substantially to his suc- 
cess. 

He was a born diplomat 
possessing a keen perspective 
faculty which enabled him to 
read and correctly understand 
human nature, delicacy and 
firmness in his treatment of 
affairs, rigid honesty of pur- 
pose, and a foresight whici 
was intuitive. His association 
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with Dr. Brewster brought 
him into contact with the aris- 
tocratic element of French so- 
ciety; it was his avowed am- 
bition to secure for his clien- 
tele all of the crowned heads 
of Europe, and it has been as- 
serted that in this he succeed- 
ed. By his skill and attractive 
personality he drew them to 
him and won their confidence. 
His confidential relationship 
with Napoleon III has be- 
come historical, and its two 
most important results, name- 
ly, the diplomatic mission en- 
trusted to him by Napoleon to 
President Lincoln during the 
War of the Rebellion, which 
resulted in the neutrality of 
France with respect to the is- 
sue, and the aid rendered by 
him to the Empress Eugenie 
in her escape to England dur- 
ing the riots following the 
fall of Sedan at the close of 
the Franco-Prussian war, are 
matters of common knowl- 
edge. As to the latter event, 
Dr. Evans, during his visit to 
America shortly before - his 
death, gave the following ver- 
sion to a friend in Philadel- 
phia: 

“It was on the night when 
the infuriated mob had fired 
the Tuileries that the Em- 
press, in disguise, fled for her 
life, and, while the royal resi- 
dence was burning, made her 
way to the residence of the 
doctor, who was not at home 
at the time. When he re- 
turned he found her in the li- 
brary. 
“Doctor,” 












































said the Em- 








press, trembling with emo- 
tion, “there are few persons 
in Paris today in whom I cana 


trust. The people are shout-. 


ing for my blood. They want 
to place my head on a pike, 
as they did the Empress Lam- 
balle; but, Doctor, I am sure 
I can trust you. I know the 
great peril that my appeal will 
cause both Mrs. Evans an‘ 
yourself. You might lose all 
you have, but oh, if you can 
only assist me to escape from 
Paris and France!” 


“The Doctor assured the 
Empress that both Mrs. 
Evans and he realized what 
they owed to Napoleon and 
herself, and at once offered 
his hearty co-operation at 
any cost. He assured her 
that he had unlimited conf- 
dence in his servants, and 
particularly in his coachman. 
Then he bade her be calm 
while he was absent to ar- 
range her escape. He jumped 
in his carriage and drove to 
the barricades on the out- 
skirts of Paris. He was 
known as the English doctor, 
and when he was stopped by 
a sentinel and challenged he 
replied that he had a patient 
a little way out of Paris and 
was in haste to answer an 
urgent call. The sentinel 
was Satisfied and let him 
pass, calling out that he 
wished the doctor would get 
a good fee. Thus he assured 
himself of the ease with 
which he could pass the 
lines, and in a short time re- 
turned. He then told the 
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sentinel that he had to re- 
turn to Paris for medicine 
and instruments. Upon in- 
quiring if that particular sen- 
tinel would be on duty long, 
the doctor learned that he 
would be on guard until 
after midnight. With the 
caution that if the soldier 
would meet him there short- 
ly after midnight he would 
receive two boxes of the 
finest cigars made, as well 
as a bottle of the best brandy 
on earth, the doctor drove 
on, re-entered Paris, and in- 
formed the Empress that he 
was ready for the venture. 


“With Eugenie concealed 
under a skilfully arranged 
shawl, the perilous journey 
was attempted. Reaching 
the sentinel, who was there 
ready for his brandy and 
cigars, the doctor leaned out 
of the carriage window with 
the boxes in one hand and 
the bottle in the other, thus 
completely hiding the form 
of the Empress. With a 
cheerful remark to the sol- 
diers, the doctor ordered the 
coachman to hasten on, and 
the danger for the time being 
was over. Then began the 
perilous drive for Calais, 
where the Empress boarded 
a vessel without attracting 


suspicion, and_ sailed for 
England.” 
It has been stated that 


Dr. Evans owed his fortune 
to the patronage shown him 
by Napoleon III. This is not 
wholly true. It is a fact that 





the doctor’s reputation was 
greatly enhanced by the con- 
fidence of the French Em- 
peror, and that his list of 
patrons was greatly enlarged 
as a result, but by far the 
greater portion of his accu- 
mulated wealth was due to 
the real estate investments 
made possible through the 
personal friendship of the 
Emperor. 


Much of Dr. Evans’ life 
was devoted to works of 
charity and_ philanthropy. 
He rendered important serv- 
ice during the Crimean and 
Franco-Prussian wars in the 
care of wounded soldiers and 
in introducing more sanitary 
and human methods in mili- 
tary hospitals. 


The measure of success 
which he attained was not 
limited to material acquisi- 
tions, but was extended to the 
elevating influence which he 
exerted upon the _ general 
status of his profession. He 
lived to see his chosen calling 
placed upon more command- 
ing ground, and the value of 
its ministrations to his genera- 
tion substantially recognized. 


That his life-work was a 
large contributing factor to 
that end cannot be doubted, 
and when all of the factors 
which have helped in the ad- 
vancement of the professional 
status of dentistry are fairly 
estimated, the influence of the 
life of Thomas W. Evans will 
be among the greatest. 
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CONFERRING OF HONORARY 
DEGREES 


EVANS MUSEUM AND DENTAL INSTITUTE 





The addresses were fol- 
lowed by the presentation and 
formal opening of the build- 
ing. The key was presented 
by the architect, John T. 
Windrim, and accepted on 
behalf of the institution by 
Mr. Weaver. The key was 
then transferred to Provost 
Smith and the honorary de- 
grees were conferred. 

The degrees of Messrs. 
Godon and Dieck were con- 


ferred in absentia, as the war 
prevented their personal ap- 
pearance at the ceremonies 
and letters of regret were read 
in lieu of the addresses they 
would have delivered. 

The addresses were listened 
to by an audience that taxed 
the capacity of the large clinic 
room and all joined in “Hail! 
Pennsylvania” after which the 
building was thrown open for 
inspection. 


JoHN Torrey WINpRIM, architect of the new Dental School. 
master of science in architecture. 

WILLIAM SIMON, teacher and brilliant experimenter in chem- 
ical science and a leader in pharmaceutical studies, doctor 
of science. 

TRUMAN WILLIAM BropHy, well known for his achievements 
in oral surgery, doctor of science. 

EpwarD Hartley ANGLE, student of art and nature and foun- 
der of the science of orthodontia, doctor of science. 
EUGENE SOLOMON TALBOT, advocate of broad scientific pre- 

liminary training for dental students, déctor of science. 

JoHN Howarp Mummery, acknowledged leader of the dental 
profession in England and authoritative writer on the cal- 
cification of tissues, doctor of science. 

EpOUARD CHARLES Gopon, leader of the dental profession in 
France, chevalier of the Legion of Honor because of dis- 
tinguished service to education, author and diplomat, doc- 
tor of science. 

WILHELM DIECK, distinguished teacher, investigator and 
writer, occupying a position of eminence in the University 
of Berlin and holder of decorations by royalty in Prussia, 
doctor of science. 

GREEN VARDIMAN B1Ack, widely known for his works on 
micro-organisms and the pathology of dental pulp, doctor 
of science. 

EpwIN TyLer Darpsy, designer of scientific instruments, “‘god- 
father” of the Dental School of the University and holder 
of many medals of recognition, doctor of laws. 

EpwARD CAMERON Kirk, dean of the Dental School, teacher, 

author, investigator and editor, doctor of laws. 
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SOME MORE ABOUT ALVEOLO- 


NECROBIOSIS 


H. E. TOMPKINS, D.D.S., New York City, N. Y. 


The author does not agree with Dr. Mitchell's presentation of his subject and 
does not hesitate to so express himself. 


After having pounded out 
about six pages of stuff on 
Pyorrhea and its treatment 
for our good friend Otto- 
fs iengui of the Items of In- 
terest, I picked up the 
February copy of Oral 
Hygiene and read among 
other things how Dr. Grant 
Mitchell would cure us of 
all ills and how he would 
revert to barbarism and 
savagery, so far as food is 
concerned. ‘Then, I tore up 
my lovely copy and began 
to enthuse thusly: 


Without any _ controver- 
sial feeling in the matter, I 
am led to believe that Mrs. 
Mitchell played a joke on 
the Doctor the other day. 
Of course, I am not sure of 
this, but circumstantial evi- 
dence is strong. 


One morning, not so long 
ago, the Doctor awoke, after 
the night before when he 
had been out drinking un- 
boiled water and_ eating 
egrariously of vitaminous 
foods at a simple life ban- 
quet. As I said, he awoke, 
and he awoke with a peculiar 
left-over taste in his mouth. 
Mrs. Dr. said: “What shall 
we have for breakfast, 
Grant?’ (My wife says 
that every morning, so I 
know Mrs. Dr. said it.) The 
Doctor said: “Oh, I don’t 


care; let's have some corn 
flakes—that’s raw.” So Mrs. 
Dr. went out and told Mary 
to prepare corn flakes for 
breakfast. This Mary start- 
ed to do, but she found that 
there was only enough flakes 
left to properly feed Mrs. 
Dr. and only about a spoon- 
ful for the Doctor. To sup- 
ply the deficiency Mrs. Dr. 
said, “Here, Mary, cut this 
up,’ and handed Mary a 
book. Now, all of you, who 
have eaten corn flakes, know 
that book paper and corn 
flakes taste about the same. 


The only trouble was that 
the book Mrs. Dr. gave 
Mary was a copy of Funk & 
Wagnall’s Standard Diction- 
ary. Asa result, a few days 
later the Doctor had a 
“Rush of verbiage to the 
paper,” and, by the reading 
thereof, he must have eaten 
the whole damn book. 

But, let’s get to the story. 
Aside from some of the stu- 
pendous “langwidge” Dr. 
Mitchell slings, he has said 
many truths and incidentally 
sprung some _ good, “big 
time stuff.” 

I am inclined to like that 
name of his for Pyorrhea- 
Alveolo—“Necrobiosis.” It, 
at least, is sensible and 


euphonious. It is expressive 
and confessional. 


It is sit- 
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uatory and explanatory (sit- 
uatory: I don’t know of 
any authority who ever used 
that word before—it means 
to locate the site). 

He discusses the germ 
theory of disease with a for- 
titude that I envy, and to 
my intense pleasure he 
“poo-poos” bugology as a di- 
rect cause of disease. Read- 
ing his story reminds me of 
my own feelings when I first 
read “Hare on Practice of 
Medicine.” Hare, you 
know, claims a bug for al- 
most every ill, from an in- 
growing toenail to a slit-end 
hair. 

But, Mitchell claims to 
cure most ills by using raw 
foods or under-done dishes. 
He probably could cure ills 
that way—provided 99.90 
per cent. of our people lived 
a different life—by eschew- 
ing their daily jobs of stand- 
ing at chairs, desks or 
benches or sitting at tables. 
His theory—in theory—is 
good. Given a roving com- 
mission, aS a tramp, and 
Mitchellian food and no civ- 
ilizing restraint, no doubt 
we would not be as amenable 
to disease. Unfortunately 
for them (fortunately for 
us), a human “critter” has 
to garner a livelihood at the 
trades or professions or— 
have their worldy wealth 
garnisheed. They must 
work at their benches and 
miss God’s good air and sun- 
light and green landscape. 

So, while Mitchell and his 
disciples preach the gospel 
of health by raw foods and 
while he and his disciples 
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impose upon and impoverish 
the humanity of our so- 
called enlightened civiliza- 
tion of the day, by taking 
money for their practice of 
dentistry; let us and 
Mitchell, too, treat the poor 
devils who now suffer for 
their degeneracy and _ their 
civilization. Let us _ treat 
disease and conditions as 
they exist. Let us cure, if 
possible. ‘Then, after help- 
ing as much as we can, let 
us preach and pray. 

Now, let’s. talk about 
pyorr—I mean that “A. N.” 
thing. But before we do, let 
me emphasize that some of 
the stuff I have said is sup- 
posed to be witty. I want 
to emphasize that because 
once upon a time I said some 
things at a meeting of the 
First District Dental Society 
that were really funny, and 
Tracy, Ottolengui and a lot 
of others got real peeved at 
me. I don’t want any of 
you to do that. 

But, “A. N.” 

Mitchell says: “Bugs 
come after disease.” Science 
says: “Disease comes after 
bugs.” Which is right? It 
much “never- 
minds” which got there first. 
The bugs are there, and 
that’s the important thing. 
Now, experience teaches— 
when the bugs are gone— 
clean gone, so is the disease. 

It is our duty to alleviate 
pain and ailments. To do this 
we must fight the bugs. In 
other words, we must try to 
remedy conditions as we 
find them, for we have not 
reached the point of Chinese 
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near-perfection, yet, wherein 
disease is treated before it 
arrives, or, to put it more 
up-to-dately, we have not 
had enough of Mitchell’s 
teachings of how to prevent 
disease by proper living. 
(You see, I am in accord 
with Mitchell after all. 
Huh?) 

Personally, I am inclined 
to believe we could not live 
—with the comfort and feel- 
ing of well-being and pleas- 
ure—that way after so many 
years of capon and ancho- 
vies. I know that I would 
not enjoy life if my supply 
of pork chops, very well 
done, filet §mignon-a-la- 
Parisienne, Weiner-schnit- 
zel - a - la-Bremen, roast 
chicken-a-la-Normandie and 
other succulent morsels 
were cut to just raw pork, 
beef, veal or hen—without the 
flavor and savor of the 
rotisserie and friend wife. 


Be that as it may. Weare 
dentists and physicians. We 
are in the professions, pri- 
marily—to make a livelihood 
(that is, we picked our jobs 
because they looked like 
easy money), and _ second- 
arily—to help humanity in 
its suffering. (I know lots 
of men would twist the ob- 
jects of our work around, 
but you and I may as well 
be honest with ourselves, 
for I notice that those de- 
lightfully ethical and_ es- 
thetic gentlemen have 
mighty little consideration 
for humanity when the bills 
are collectable.) 


As doctors, we must treat 


and relieve (that’s five or six 
times we have started to re- 
lieve so far). Therefore, 
taking “A. N.” as a worthy 
cause, let us look it over. 
But before we discuss “A. 
N.” too much let us digress 
just once more. 


Mitchell and others have 
accused us of grabbing fran- 
tically at any old fad that 
some glib-tongued “gink” 
puts over. I must defend 
the profession just a little. 
Tell me, if we do not try 
these new things how could 
we advance? How could we 
have had successful gold in- 


lays? Our beautiful but 
dirty bridgework? Our 
lovely translucent cement 


fillings that don’t last lovely? 
Our esoteric gas-oxygen 
analgesia? Or the hundred 
and one things we do daily 
in our business? Some chap 
once said, “Sure, I'll try 
anything once.” You and I 
have said it, too. We have 
tried lots of things once—if 
they worked well, all was 
well; if not—then it wasn’t. 


I have believed and still 
do believe that out of the 
30,000 dentists in this coun- 
try, 29,000 have “cures” for 
pyorrhea or “A. N.,” and no 
one of these 29,000 methods 
have proved uniformly suc- 
cessful. It is true some have 
helped wonderfully, but 
they have been successful 
much the same as the set of 
teeth the chap made which 
fitted very well, only it 


dropped and would not stay 
up. Up to this time we have 
had but two methods of ab- 
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solute cure for pyorrhea. 
One is to kill the patient and 
the other is to pull out all 
the teeth. These methods 
may be just a trifle heroic, 
but they work and work 
positively. I am not so sure, 
even in view of my _ ex- 
perience given below, that 
any other method has been 
evolved to do the trick so 
well. 


I am a pessimistic cuss 
about a lot of things. I 
sometimes feel that every- 
body lies (maybe they do). 
Barrett came out in August 
and said he could cure 
pyorrhea with  emetine. 
Later Bass dnd Johns said 
the same thing. Because I 
wanted to prove that they 
were lying, I bought some 
emetine and started to try 
the stunt. So far I have 
found that both parties have 
told the truth. I have proved 
it to my own Satisfaction in 
the forty-eight cases I have 
treated thus far. The darned 
old bug was there; so was 
the pus and foul mouth and 
breath and pockets and most 
of the conditions usually ac- 
companying pyorrhea as we 
know it. 


Because I found these con- 
ditions present I was—per- 
force—compelled to _ treat 
the conditions as I found 
them. After I get these 
cases and others all nicely 
cured, then I may follow up 
my treatment with 
Mitchell’s theosophical 


theory, and tell each mis- 
euided patient how he shall 
live to avoid a recurrence. 





Those “lobsters” who refuse 
to live as they should can 
be permanently cured if they 
will simply follow my direc- 
tions faithfully, which will 
be—Don’t eat—Don’t drink 
—Don’t breathe. For the 
dear old bug, amoeba, sneaks 
in by each forbidden 
process. 


There was one other point 
I wanted to prove, too. 
That was that the drug, it- 
self, would cure the disease 
or at least stop the rav- 
ages of the disease with- 
out other medication or 
change in habits and con- 
duct of the patient. That 
has been proven, but not 
conclusively. But, let’s give 
our experiments first and 
our conclusions some other 
time. 


There were a total of 
forty-eight cases. Thirty- 
three males and fifteen fe- 
males. Ages ranged from 
twenty-three to sixty-four. 
Each of the males and three 
females had _ suffered at 
sometime or another from a 
venereal disease; six females 
were single; seven had chil- 
dren; ten had had from one 
to eleven abortions; thirty 
males and four females were 
in sedentary occupations 
and took but little exercise; 
three males in the building 
trades; three females had no 
occupation at all; thirty- 
nine cases had a rheumatic 
history ; twenty-six had gas- 
tritis; twelve enteritis; five 
colitis; twenty-four ton- 
silitis; twenty-one malaria; 
eight pneumonia; _ thirty- 
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seven bronchitis; eighteen 
hemorroids ; forty - eight 
more or less constipated ; six 
appendicitis; twelve anemic; 
forty-eight more or less gas- 
tric discomfort; eight dysen- 
tery; forty-two discoverable 
nasal catarrh. 

Treatment. This consist- 
ed of (1) flushing out the 
pockets with a I per cent. 
solution of emetine in saline 
(0.75 per cent.), warmed, for 
three treatments; after that 
a o.5 per cent, solution was 
used for flushing; (2) a hy- 
podermic injection of 0.5 
erain emetine in I c. c. or 
less saline in the arm or leg; 
(3) a combination of both 
the above. 

All solutions were made 
by myself from products ob- 
tained from Burroughs, Wel- 
come & Co., Park Davis & 
Co. and the Abbott Alka- 
loidal Co. Personally, I pre- 
fer the product of Bur- 
roughs, Welcome & Co., for 
I feel that it is of a definite 
standard and of a slightly 
higher purity. 

A co-lateral treatment con- 
sisted of a swab of a 50 per 
cent. solution of Tr. Iodine 
in alcohol each day by the 
patient. 

Before flushing out the 
pockets, I spray the mouth 
and pockets thoroughly, 
using a 30-pound tank pres- 
sure. Gums and cheeks are 
then given a slight coating 
of a mentholated petrolatum 
(5 grains menthol, 5 grains 
gum camphor in one ounce 
of petrolatum). This coat- 
ing of petrolatum seems to 








severe 


rather 
stomatitis, which I found to 
obtain in my first twelve 


prevent a 


cases before using the 
grease. 
Treatments were given 


daily until no pus was found 
by a swab of hydrogen 
peroxide to the gums and 
pockets. Then treatment 
every other day for a week. 
Finally, a home treatment 
by the patients, who were in- 
structed to get a mixture of 
Wine of Ipecac, 3 ounces, 
and Tr. Green Soap, 1 dram. 
A few drops of this mixture 
are to be sprinkled on the 
brush and the teeth cleaned 
and brushed with it night 
and morning. (Wine of 
Ipecac is not emetic in ac- 
tion.) 

In no case, up to date, 
have the teeth been scaled 
or scraped, except to remove 
the excessive deposits. In 
all cases the gums have as- 
sumed a natural color and 
the teeth seemed to be 
tighter. (I do not expect 
nature to replace the lost 
tissue, nor do I see how it 
could possibly be done.) 

In no case thus far has pus 
recurred (method in use 
from November II, 1914, to 
February 15, 1915). Pa- 
tients report for examination 
once a week. 

The bugs under a 1/8 
objective and a 2/3 eye piece 
on the microscope present a 
slightly yellowish color be- 
fore any treatments are 
given. At the second exam- 
ination, just prior to the sec- 
ond treatment, the bugs are 
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bluish. It would seem that 
the dear, old bugs get the 
blues after they have had a 
bath in emetine, for they 
must realize that their ends 
are near. 

Really, I don’t see how any 
self-respecting germ can 
live after having enjoyed a 
few baths in the stuff, for its 
irritating effect is great and 
it is as bitter, almost, as 
strychnine. 

On the whole, the treat- 
ment as thus far developed, 
is truly wonderful. The 
main question is:. Will the 
cure be permanent. As I 
said before, I can make it 
permanent if the patient will 
only stop eating, drinking 
and breathing. BUT —I 
have met no patients yet 
who will do _ those little 
things. So we must wait 
the verdict of old Mr. Time, 
to see how well the patients 


will stay. 

Just one thought more. 
Emetine is not a specific for 
pyorrhea, despite any state- 
ment or evidence to the con- 
trary by practitioners or 
manufacturers. Take my ad- 
vice and listen to the en- 
thusiasm with a stuffed ear. 
The method of treatment is 
not especially complicated; 
as a matter of fact, it is sim- 
ple, but conditions do arise 
that require the exercise and 
application of good, sound 
sense. Therefore, I would 
suggest that those who are 
conservative and the average 
practitioner without the 
necessary equipment, delay 
experimenting with emetine 
until such time as routine 
treatment shall have been 
evolved and warnings shall 
be sounded of the shoals and 
rocks in the course of the 
beginner. 





“ANESTHESIA AND MISS 
NOVOCAINE” 


A CONDUCTIVE AND INFILTRATION CORRESPONDENCE 


WM. W. BOOTH, D.D.S., Pittsburgh, Pa. 





The following is by request of the editor. The author at first refused but on 

my suggestion he has presented his ideas in correspondence with a friend. If 

you are interested in this new matter of relieving pain, you will find it well 
worth reading. 


Dear Bollie: I suppose you 
are hard at it again after that 
little sojourn at the shore, and 
no doubt will, until time to 
get away to the woods for 
that “Few days’ hunt” this 
Fall, do better work for poor 
suffering humanity. Your 


plan of knocking off for a few 





days at a time, and often, 
getting away entirely in mind 
and body from the strenuous 
grind, to places where very 
few know you and won’t talk 
shop, is ideal, and I think, a 
preater number of dentists are 
beginning to see the good in 
getting away often. For myself 
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this year I have found pleas- 
ure and profit in getting short 
vacation periods, as I wish to 
call them, by taking Saturday 
afternoons and sometimes all 
day, and in attending a great 
many of the larger meetings. 
Chicago, Rochester and Cleve- 
land had great programs and 
excellent facilities for little 
stunts between times. Really 
it’s fine, and a good education 
to boot, to rub against all 
sorts of dentists, good, bad 
and indifferent, for no matter 
whether the man you get into 
conversation with has a big 
reputation or is known only 
at home, you'll find he has 
something you don’t know. 
Well, my hobby 1s still 
“Painless Dentistry,” and I 
hope some day to attain per- 
fect results. It’s local anes- 
thesia now, by conduction and 
infiltration, and the boys here, 
since Dr. Fischer’s visit, are 
very enthusiastic. I am 
pleased you are convinced 
that your nitrous-oxide and 
oxygen outfit is a paying in- 
vestment for yourself and 
your patients, and that you 
feel that you are doing better 
work for those difficult cases, 
but I hope by your next letter 
that you will announce your 
engagement to “Miss Novo- 
caine.” Don’t drop the other 
for it’s allowable to be a po- 
lygamist along these lines. I 
heard it tersely expressed, 
that “local anesthesia is as far 
ahead of nitrous-oxide and 
oxygen as nitrous-oxide and 
oxygen is ahead of nothing,” 
but I do not decry the use of 
nitrous-oxide and oxygen, or 
of somnoform, for anaelgesia 





thus produced will always, I 
think, be a strong factor in the 
relief of pain, especially where 
you would want quicker re- 
sults than an injection for 
conductive anaesthesia would 
give you. So when you adopt 
local anaesthesia, as 1 know 
you will and must, do not get 
so allfired enthusiastic as to 
drop your gas outfits entirely, 
as somé boys here have. It’s 
fine, it’s true that the day is 
rapidly passing when the 
average patient will sit and 
endure pain given by us poor 
weaklings in anaesthesia. 
Come to think of it, doesn’t 
the general surgeon do, under 
anesthesia, lots of little op- 
erations which really would 
not be nearly so painful as 
half the average dental work, 
and which would cause an 
awful howl by the patient 
were the surgeon to suggest 
their having it done a la Spar- 
tan? Ergo, get busy, old man 
and increase your reputation 
for painless work by taking 
hold of local anesthesia, at 
the same time increasing your 
efficiency. Just think, Bollie, 
by making one injection, say 
for the mandible, you can do 
what you like with every 
tooth upon one side, and drill 
away at the eight teeth for 
two hours or more, even with 
less discomfort to your pa- 
tient than by working upon 
devitalized teeth, for the sen- 
sation is benumbed through 
the aveolus and partly 
through the soft tissues or 
gums. Why, for some of 


those old neuresthenics you 
kick about, it’s a regular God- 
send. 


“It’s just like cutting 
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in wooden teeth,” as one pa- 
tient expressed it. Gee! the 
children cry for it same as 
Castoria. Now you will agree 
that you do not have much 
success in handling children 
with your gas. I seldom cared 
to go through the ordeal, for 
such it was, of trying to get 
them to breathe properly. 
Now the little devils of any 
age have no terrors for me. 
By a little diplomacy the in- 
jection can be made without 
their knowing what you are 
doing. 

Now, old scout, just a few 


things to get you _ started 
rightly for local anesthesia. 
First, order Dr. Fischer’s 


latest book “Local Anesthe- 
sia in Dentistry” translated by 
Dr. Riethmuller and published 
by Lea & Febiger of Philadel- 
phia, and study it religiously 
from cover to cover. Then 
by all means secure a skull. 
Your study will be simpli- 
fied wonderfully and your in- 
jections may be simulated for 
a spell upon the poor fel- 
low who cannot complain. 
You used to be “A No. 1” in 
Anatomy at school, but after 
these years no doubt are a 
little rusty. The skull will re- 
new your knowledge and show 
you first hand how the solu- 
tion reaches the spot. Study 
the chapters, “Preparation of 
the Patient for Local Anes- 
thesia” and the “Dangers of 
Local Anesthesia,” for while 
Dr. Fischer told us that he 
could not conceive of any real- 
ly dangerous trouble arising 
providing we had our field of 
operation sterile and the solu- 
tion sterile, yet you may run 
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across cases where shock is 
caused so very easily and 


across patients peculiarly 
susceptible. In the use of 
cocaine you know we al- 
ways have had that fear 
of serious trouble. With no- 
vocaine-suprenin I have abso- 
lutely no fear, but am exceed- 
ingly careful to approach 
every patient as if it were my 
own mouth in which I was to 
make the injection. Don’t 
take any chances of pushing a 
little bug in ahead of your 
needle, and you'll be happy. 
“Safety First,’ I guess. I 
might write out here what you 
need, how to make up your 
solutions and your injections, 
but my intentions are to get 
you to study the book, for in 
its pages you will find from 
first source everything to 
make you an enthusiastic sup- 
porter of local anesthesia. 


As regards the expense of 
getting everything necessary 
and the maintenance, you 
may rest assured that as com- 
pared with the initial cost and 
the upkeep of nitrous-oxide 
and oxygen, it is as a Ford 
car against a big Six-cylinder 
Simplex. Maybe the pleasure 
of riding in the aforesaid Six 
might be likened to the exhil- 
arating jag at times exper- 
ienced with nitrous-oxide, and 
the patient may prefer it, 
but not so, the D. L. F. ona 
smooth road gets you there 
and you pocket the dividends. 
But no joking, the cost is so 
small that you will never even 
consider it,—for example 
one injection of 2 CC. in the 
lower for conductive anaes- 
thesia, making it possible to 
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work upon six to eight teeth 
will run about five cents. 

I won’t cite comparative 
cases, but as the circular says, 
“If you are interested, sign 
the enclosed card and we will 
forward particlars.”’ 

Before closing, as “we are 
on the subject of painless pre- 
paration of cavities, I must 
mention a recent preparation 
called “Buckley’s Desensitiz- 
ing Paste.” While it is not 
all they claim for it, yet I 
have merely roughly opened 
up a cavity sealed in a little of 
the paste over the loose decay 
and next day prepared the 
cavity with no pain. There 






are many cases where it can 
be used to advantage, and in 
just such cases you will forget 
the outrageous price they ask 
for it. Get a jar and you 
wont be sorry, but be careful 
not to seal it in a cavity with 
a near exposure, for while it 
will not devitalize, it will 
cause in such a place, one 
grand toothache. 

Well, bless my soul, Bollie, 
here it is past midnight and 
my beauty sleep gone, so we 
must say Good Night to 
Anesthesia. Best wishes for 
your dear wife and kiddies. 
Just your old bed-fellow, 

Brix B. 












A LITANY FOR DENTISTS 


Adapted by W. W. LAY, U. of B. Dental Dept., Buffalo, N.Y. 


From ‘too few patients and too many patients, from a 
hypodermic that won’t work; from book agents and collect- 
ing agencies; from people who will pay for their work next 
month; from advertising calendars and blotter reminders; 
from tire troubles and agents for the ““War Cry”—Good Lord, 
deliver us. 

From people who begin their letters to us, “Dear Sir’; 
from boils on the back of the neck; from instalment plan men, 
and debts; from squalling children and nervous women; from 
shoppers, bargain hunters, and long winded patients; from 
teething babes, and grandfathers who had every tooth in their 
head at the age of 90, when they died—Good Lord, deliver us. 

From people who called us “Doc”; from mal-practice 
suits and dead beats; from pretty patients and jealous wives; 
from the dentist across the street; from the “wrong number” 
on the phone, while inserting a Synthetic ; from tooth-ache gum 
and 2 A. M. emergency calls ; from meta-amidophenylformalin- 
oxychinolin desensitizing pastes, Good Lord, deliver us. 

From distal cavities in third molars; from chronic ab- 
scesses; from porous dentures and exploding vulcanizers ; 
from extracting the wrong tooth and hemophiliacs ; from loose 
gold fillings and improper condensation; from process patents 
and thousand dollar fees; from nervous debility and a penni- 
less old age, Good Lord, deliver us. Amen. 
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THE DENTISTS’ PROTECTIVE 
ALLIANCE 


THE TAGGART CASE TO DATE 


M. D. K. BREMNER, D.D.S., Chicago, III. 
= 


The author is}President of this new organization and gives an interesting ac- 
count of its activities and present status of the Taggart suit. 


Very few men in the pro- 
fession know why Dr. Tag- 
gart started his first suit in 
Washington instead of Chica- 
go. The reason was that in 
those days the Supreme Court 
of the United States used ‘o 
hear cases, which went 
through the Court of Appeals 
of the District of Columbia, 
but did not accept for hear- 
ing cases from any other Fed- 


eral district. Taggart, being 


a dentist and knowing the 
mental apathy of the dental 
profession, naturally figured 
out that by starting his suit ia 
Washington he would be able 


to carry it through the court 


of last resort and have it all 
sealed up tight for good and 
forever before the professioa 
awoke. Luckily, by the time 
his case reached the Court of 
Appeals, the method of pro- 


cedure in regard to patent lit- 


igations of the United States 
Supreme Court had _ been 
changed and was put on a par 
with the other districts, mak- 
ing it impossible for him to 
take his case to the Supreme 
Court for final decision and 
he was forced to try and vali- 
date his patent in each dis- 
trict separately. It was for 
this reason that after having 
lost in Washington, he re- 
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turned to Chicago and started 
suit in the Northern District 
of Illinois. 

The defendant in the suit 
was a man by the name of 
Moll, who, in addition to 
being a dentist, was also man- 
ufacturing a casting machine, 
which was said to be an out 
and out infringement upon 
the Taggart casting machine. 
Moll had no money and no 
friends and it is rumored his 
attorneys were working with- 
out remuneration. When the 
case came to trial before 
Judge Landis, only a part of 
the evidence used in Wash- 
ington was presented, and 
even that was not in the best 
of shape. The attorneys for 
Moll were not particularly in- 
terested in differentiating the 
process from the machine, 
which was a_ palpable in- 
fringement. Those at the 
trial saw at once what the re- 
sult would be. One man told 
me that he offered to bet big 
odds that Taggart would win, 
but there was no one present 
to take him up. Anyway that 
is just what happened: the 
Court rendered a _ decision 
validating all of the Taggart 
patents, which of course 
meant that every dentist in 
this jurisdiction was an in- 


», > ae 9 ee, ge, ae % de + 



















ORAL 


HYGIENE 





323 





fringer and therefore liable 
for the profits he had made 
in inlays since 1907, and also 
subject to an injunction mak- 
ing it contempt of Court to 
use cast inlays in the future. 


Very soon after, letters 
were sent out to different 
members of the profession 
here, threatening them with 
suit and injunction within five 
days, unless they paid Tag- 
gart $150.00; some _ set- 
tled. However, on the 10th 
of June, twenty-six of us 
met and formed a Den- 
tists’ Mutual Protective Al- 
liance for the purpose of 
taking up the defense of any 
member who may be attacked 
and particularly to give the 
Taggart patents a thorough 
test. It was the opinion of 
those present that if all the 
evidence available were well 
presented the Court would be 
likely to reverse itself. This, 
of course, did not appeal to 
Taggart and so his attorneys 
immediately started to use all 
the means at their disposal to 
prevent the organization from 
growing large enough to be 
effective. Their first step was 
to apply for a preliminary in- 
junction: so that every man 
who enters the Alliance 
should be at once enjoined 
from making inlays until the 
case is finally tried in Court. 
This was denied them, the 
Court saying at the time: 

“I will also try to figure out 
a way to enter an order that 
will not put all these dentists 
in such a position that they, 
under penalty of an injunc- 
tion, have got to walk up and 
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pay this money. That is what 


I do not like. * * * It has 
not ultimately been  deter- 
mined beyond dispute that 
they are infringing. Your 
| Taggart’s] very patent may 
be held invalid.” 


A few days after the argu- 
ment, Judge Landis entered 
his order denying the motion 
for preliminary injunction and 
providing that Dr. Taggart 
might add as defendants to 
the one suit already com- 
menced the various members 
of the Protective Alliance. 
Judge Landis also entered an 
order staying proceedings in 
all the other suits which had 
been commenced against indi- 
vidual dentists who are mem- 
bers of the Alliance. This 
means that no suit can be 
prosecuted against any mem- 
ber of the Protective Alliance 
pending the outcome of that 
suit. The Court’s refusal to 
grant a preliminary injunction 
gives us the fullest opportu- 
nity to try out the case upon 
its merits. 


However, as is usual in 
such cases the Alliance was 
ordered to give a bond in the 
sum of $20,000 in lieu of the 
injunction to cover profits on 
infringement by its members 
from the date the order was 
entered, July the 8th, 1914, 
until the case is finally de- 
cided. This we were unable 
to do: in spite of the fact 
that 316 out of the 318 then 
belonging to the Alliance have 
signed a joined bond, no 
guarantee or indemnity com- 
pany were willing to go sure- 
ty for us. We then went back 
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to Court and offered to file 
individual bonds; this the 
Court accepted and fixed the 
amount at $500, not that this 
will be the extent of liability 
in case we lose; as a matter 
of fact the Surety Company 
is furnishing bands to our 
members for this amount 
upon the deposit with them 
of $100 in cash, but merely 
for the reason that it costs $5 
to furnish a bond, regardless 
of the amount up to $500. 
Those who wanted to dis- 
pense with making inlays un- 
til the case is decided refused 
to file a bond and were there- 
fore enjoined. This order 
covered only Chicago and vi- 
cinity; the other three divis- 
ions of Illinois district were 
not affected. 

In all, about four to five 
hundred were included in the 
collective suit. According to 
a new order entered by the 
Court recently even this has 
been changed now: Taggart 
was denied the right to add 
any more of our members to 
the suit thereby making them 
subject to the injunction. All 
he can do now is file individ- 
ual suits in which case, of 
course, the Alliance would try 
and obtain a stay of proceed- 
ings, if one of its members 
should be attacked. 

During the eight months of 
its existence the Alliance has 
enrolled a membership of 
nearly 900 in the State of 
Illinois alone. It has also 


been instrumental in the 
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forming of the Dental Alli- 
ance of Indiana, which ‘s 
working jointly with us; the 
same is true of the Wisconsin 
Dental Protective. These 
three states which comprise 
the Seventh Federal district 
are now standing shoulder to 
shoulder in this fight. The 
Alliance has been endorsed by 
the Chicago Dental Society 
and by several of the largest 
component societies of IIli- 
nois, and while the men at 
the head of the organization 
were entirely unknown, to- 
day their integrity and ability 
is no longer questioned. 

We have first class legal 
talent and evidence is coming 
in even better than expected; 
in fact we are uncovering new 
evidence which was not pre- 
sented in Washington at all 
and everything looks very fa- 
vorable. We are gathering 
depositions and lining up wit- 
nesses ; the day of trial is not 
quite certain, but I believe 
that it will be sometime in 
March, possibly round the 
middle of the month. 

The reason why we have 
confined ourselves to Illinois 
is because we were afraid, 
should we go after members 
out of the State, Taggart 
would file suit in different dis- 
tricts and force us to divide 
our energy and _ resources. 
We believe that by concen- 
trating our forces to the one 
case we can defeat the Tag- 
gart patent so decisively that 
the result will be conclusive. 
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My Dear Dr. BELCHER :— 

Your February number 
contained an article by Dr. 
Grant Mitchell of Pittsburgh 
on the effect of the Amoeba 
on Pyorrhea. I am no scien- 
tist, but I have been inter- 
‘ested in the work of Drs. 
Barret and Smith and Drs. 
Bass and Johns. I have also 
in a small way followed them 
in my practice, using their 
treatment as suggested with 
good results. I waded through 
Dr. Grant’s article—wade is 
literally correct. When will 
essayists learn not to clothe 
a few simple idea$ with such 
verbose covering. After read- 
ing the lengthy diatribe which 
threatened to lay low the en- 
tire structure of present day 
Pathology and Therapeutics, 
I found at the end of the 


article the secret of the 
writer’s “plan of life.” 
History, and _ especially 


medical history, is full of 
cases of good men who, when 
they think they have discov- 
ered the one thing that will 
cure all ills, must needs then 
immediately proceed to at- 
tempt to throw down all other 
theories of science. 


Without discussing further 
the paper, I simply want. to 
say in regard to Dr. Mitch- 
ell’s ideas of the germ theory ; 
Dr. Gorgas when he went to 
Panama to clean up Yellow 
Jack instead of annihilating 
mosquitos should have car- 
red a cargo of fireless 
cookers. 
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Jenner instead of vaccin- 
ating his patents against 
small pox should have pre- 
scribed a diet of uncooked 
vegetables. 

The charge against the 
humble rodent of being the 
carrier of the bubonic plague 
is now nonsuited and we are 
just where we were a thous- 
and years ago in attempting 
to stay it. 

Antitoxin therefore has 
not, nor cannot ever cure 
diphtheria, for the Klebs- 
Loeffler bacillus is not guilty. 

Against the new treatment 
for typhoid immunity as test- 
ed out so successfully by the 
United States army is accord- 
ingly a chimera. Oh Glory 
and I have just had my fam- 
ily of five inoculated. I sup- 
pose now when I go to sup- 
per tonight, I shall ask the 
wife to refrain from broiling 
that nice juicy porterhouse. 
In the meantime let Susie 
swap lead pencils with Mamie 
in school tomorrow, for the 
millions of the children of the 
Klebs - Loeffler imagination 
from diphtheriaic, Susie will 
not harm Mamie if she con- 
sumed her breakfast raw. 
And then repeal the anti- 
spitting ordinance and let Mr. 
T. B. throw broadcast his 
tainted sputum for no longer 
will we dread the germ. 

Yours fraternally, 

W. S. RosENHEIM, D.D.S. 
Williamson, W. Va. 
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WILLARD AND HIS DOPE 





We are indebted to the Dentinol and Pyorrhocide Company, New York City, 


for the following analysis of Willard 


s Home Treatment and cure for Pyor- 


rhea.”” They are the result of careful analysis by a well known chemist. 


SAMPLE NO. I. 

Tablets in envelope, with 
following instructions printed 
upon outer surface of envel- 
ope: “Take two _ tablets, 
crushed or broken, with a few 
swallows of cool water, one 
hour after meals.” 

These tablets are composed 
of magnesium oxide, bicar- 
bonate of soda and calomel. 

SAMPLE NO. 2. 

Tablets in envelope, with 
following instructions printed 
upon outer surface of envel- 
ope: “Take one tablet everv 
three hours, with a few swal- 
lows of cool water. Hold in 
the mouth a few seconds be- 
fore swallowing.” 

These tablets are composed 
of precipitated chalk, alum 
and sugar. The instructions 
on envelope continue as fol- 
lows: “In connection with 
this remedy we have provided 
an effective laxative-liver ton- 
ic, little brown tablets.” Take 
one or two tablets every sec- 
ond night or oftener, as may 
be required to keep the bowels 
open and the liver active.” 
These little tablets are com- 
posed of aloes, belladonna 
strychnine and ipecac. 


SAMPLE NO. 3. 


“Dent-ol” tablets: in glass. 
Instructions state: “Crush 
Dentol between the fingers. 
One tablet to a half glass of 
water. It dissolves immedi- 
ately and is ready for use.” 

I find this contains boric 
acid, thymol, menthol and eu- 
calyptololeum. 

SAMPLE NO. 4. 


“Dentifirm” a pink colored 
paste in a tin box. Direc- 
tions: “Massage freely in 
and around, each tooth and all 
parts of the gums. Always 
use Dentifirm with the fin- 
gers.” 

I find that “Dentifirm” is 
composed of gum, with small 
amount of oil of cloves or oil 
of wintergreen, 32 per cent.; 
borax, 4.1 per cent.; carbon- 
ate of lime, 25.6 per cent.; 
alkalinity, 1.1 per. cent.; 
water, 37.2 per cent. Total, 
I0O per cent, 

This paste is colored pink 
with a harmless analine dye. 


Phenol compounds. were 
not found. 


Respectfully yours, 


(Signed ) 
THos. B. Stittman, Ph.D. 





We note from Washington, Pa., date of February 11th, “An epi- 
demic of indigestion among the pupils of the Ellsworth-Cokesburg 
schools was found, after medical inspection, to be due to unsound 


teeth among three-fourths of the children. 


The school board in con- 


junction with the Ellsworth Collieries Co., has decided to employ a 


dentist to make wholesale repairs. 


This is the first country school 


district in the state to take such a step.” 
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A MILLION DOLLARS FOR ORAL 
AY GIENE 


Medical and Dental science nowadays are well agreed as 
to the value of mouth hygiene, that a healthy mouth and a 
healthy body go hand in hand. 

Osler, Mayo and Fletcher have emphatically asserted that 
the mouth is the portal of entry for most of the germs that 
set up disease reactions in the human body, and preventive 
medicine must begin with a clean, well cared for oral cavity. 


YOU THOROUGHLY BELIEVE IN THIS, DO YOU 
NOT? 


ainiene a man of wealth wishes to give a million dollars 
to the cause of Oral Hygiene if he can be assured the money 
will be well spent for the permanent uplift of all the people 
and be national in scope. He is a hardheaded business man, 
and first of all wants to know what use you are to make of 
the money. It must appeal to his common sense as both prac- 
tical and permanent. The man has the money, and if we can 
convince him we know how to spend it so as to obtain results, 
he is willing to furnish the amount. 

Suppose this man came to you with this offer; what sug- 
gestions would you make to him? How would you spend the 
money? 

I have thought the thing over and must confess I am up 
a tree. Would you spend the whole amount at once or place 
the sum at interest and use the income only? Invested at 
5 per cent the amount would be $50,000 per annum. ~ 

The editor offers a prize of $25 in any dental materials 
advertised in the magazine, or a credit slip for this amount, 
for the best article, not to exceed two thousand words; $15 
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for the second best; $10 for the third, and $5 for the fourth. 
These articles and as many others as can be used will be pub- 
lished in this magazine. Manuscript must be in the hands of 
the editor by June 15th, 1915. 

The following gentlemen have consented to carefully 
examine all essays and determine the awards; Dr. C. N. John- 
son, Chicago, Ill., Dr. N. S. Hoff, Ann Arbor, Michigan, Dr. 
Burton Lee Thorpe, St. Louis, Missouri. 

How would you spend a million dollars for Oral Hygiene? 


DEDICATION OF THE THOMAS W. 
EVANS MUSEUM AND DENTAL 
INSTITUTE 


SCHOOL OF DENTISTRY, UNIVERSITY OF PENNSYLVANIA 


The dedication of this institution is an important event, 
and following so soon the recent opening of the Forsyth In- 
firmary at Boston, it will make the year 1915 a memorable 
one in dental history. The building is designed as a mem- 
orial to the late Dr. Evans, as a museum to contain his col- 
lection of curios and art treasures, and a dental school. In an- 
other part of the magazine we give a digest of the addresses 
and pictures of the building. The exercises were dull and lack- 
ing in interest, and some of the speakers could not be heard. 


An interesting part of the proceedings was when Provost 
Edgar Fahs Smith eulogized the work of Dr. Edwin T. Darby, 
and tried to tell his real worth as a man and teacher. The 
audience arose and gave Dr. Darby an ovation. It was well 
deserved and worth more than all the Carnegie medals or de- 
grees that could be conferred by man. 

The building is well planned, a credit to the architect and 
the University. The operating clinic room is ideal in many 
ways, but owing to cross lights, is very trying to the eyes, but 
the bacteriological laboratory is beyond criticism in this 
respect. There are only two rooms in the whole building 
which are not flooded with light, and to accomplish this, 
necessitated careful planning. 

It is difficult to compare this building with the Forsyth 
Infirmary; each one is best suited to its particular purpose, 
and both are intended as memorials as well as for practical, 
every day use. The Forsyth is grand in its simple lines, and 
impresses one with its permanent character, and this without 
detracting from its usefulness. An interesting feature formed 
part of the furnishings of the library in the Evans building, 
a beautifully modeled marble bust of Christ by the late Dr. 
Norman W. Kingsley. 
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This building, with its furnishings and equipment, is in 
striking contrast to even the best of thirty years ago. None 
had a building erected for its special use but was housed in 
makeshift quarters; any old place was good enough for a den- 
tal school. Rented quarters over a store, with the most un- 
attractive surroundings were not unusual, with dirty stairways, 
tobacco spittle and plaster of paris decorations. When one 
looks back to those “good old days” it is not difficult to’ see how 
wonderfully we have progressed. Today many beautiful build- 
ings well adapted to the teaching of dentistry, have been erect- 
ed. The building of the University of Michigan is a fine 
example, and as a working unit it has no superior. Dentistry 
is coming to its own and the next thirty years will mark still 
greater advance. Then we will truly be a learned profession 
and no one shall say us nay. We extend our hearty congrat- 
ulation to the Evans Foundation, the University of Pennsyl- 
vania, Dental Department and Alumni, all of whom may well 


feel proud. 





THE HARRISON ACT 


Will someone please swat this Harrison person? We've 
been taxed for our telephone and telegraph messages, and 
even the innocent toothpaste has not escaped, but this is the 
most unkind cut of all. I suppose the government needs the 
money, but why should it make of itself .a general nuisance? 
While the bill is primarily intended as a revenue measure, it 
will undoubtedly regulate the sale of articles containing opium 
and coca leaves. The dope fiend is to have some unpleasant 
moments. Even so, the pharmacists, physicians, dentists and 
veterinarians certainly had one fine lemon handed to them in 
this so called Harrison bill. Again we ask who is this Bill Har- 
rison, anyway’? I am requested to make application for regis- 
tration and send 34 cents, which pays the tax till June 31st, 
and one penny for each blank order. They won't accept 
postage stamps, I must send a certified check, currency or 
money order. Can you beat it? There are a lot of men out 
of work since William The Sudden pulled the lid off and this 
Harrison person thought to make himself square with The 
Society for the Creation of Useless Jobs. 

One drug concern lists over 400 of its products that come 
under the provisions of this act, and the local pharmacist 1s 
suffering nervous prostration for fear he will unconsciously 
violate the law. Have you registered yet? Better get in out 
of the wet. It’s no coca or opium leaves for you or $2,000 
fine and five years in jail if they fail to get your thirty-four 
cents and give you a number. 
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THE WAR TAX ON DENTIFRICE 


A few dentists of New York City and a sprinkling of the 
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n- medical profession that seek the spot-light are making a pro- 
in- test against the war tax on dentifrice and mouth washes. 
ys, This is considered a serious blow to the causes of mouth hy- 
ne giene and personal cleanliness. The government lets go free, 
OW chalk to clean your watch, but wants to tax the same material 
ld- if you clean your teeth with it. 

ct- If the oral hygiene movement is so weak it is to be influ- 
ne enced by a slight war tax on toothpowder, it had better go 
ry down and out. Too much reliance is placed on such prepara- 
till tions and too little on elbow grease. If you take a toothbrush 
on in your right hand and use it long enough, with properly ap- 
at- plied force, it will do all the cleaning necessary, especially if 
yl- it is followed up by the use of floss silk. Half of our patients 
ell don’t even know how to rinse their mouths properly and the 

dental profession is to blame for this ignorance. 

We will not be helped by protesting against a slight tax 
on mouth toilet preparations when the country is up against 
an insufficient revenue to meet its obligations. Let us show 

ve our patriotism and not begin to holler for help or expect to 
nd be put in a favored class all by our lonesome. 
he If you want to eliminate the tax, advise your patients to 
he make their own tooth powder. Chalk, three parts to one part 
et castile soap, with a little flavoring of some kind, and a little 
it sugar if you like it, is hard to beat for cleaning purposes 
im when it comes to the teeth. Place a little of this on your brush 
nt and let the war tax go hang. 
nd Tooth powders and pastes as put out by the manufacturers 
in of these preparations are beautifully blended, come in a neat 
r- package and will continue to find a market in spite of home 
‘S- made preparations or the war tax. Most of us are too busy 
st, with things of more importance than making our individual 
pt supply of dentifrice. 
or 
ut SEND ME YOUR LIST OF BOOKS 
is 
“ I am in receipt of a request from a writer who states he 
is interested in teeth, tooth decay and preservation of the teeth. 
He wants me to furnish him a list of about one dozen books 
_ that would make a fairly complete reference library on the 
“a subject. Perhaps I could name a dozen books that might fill 
ly the bill, but I want to furnish this correspondent the best, 
ut as he is evidently very much in earnest. What books would 
on you recommend? Send in your list and I will publish the 
ur final selection. Also, I am going to own a set of them my- 


self, 
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AN ALMANAC)THAT IS A HEALTH 
BULLETIN 


The New York State Health Department has issued a 
“Health Almanac,” forming their monthly bulletin for Janu- 
ary, 1915. It is very much to the mustard and besides a 
calendar, some good poetry and the moon’s phases, it contains 
timely health advice for the month. June tells all about 
“summer care of babies,” July an article on “keeping down 
flies and mosquitoes,” August tells “how to avoid vacation 
typhoid.” Diphtheria and the prevention of tuberculosis, how 
to avoid measles and whooping cough, the danger of quack 
medicines and many other health hints are all touched on in 
simple language. 

The benefits of medical school inspection are described 
and defective teeth are noted as important physical defects. 
The Almanac is for free distribution, but is especially de- 
signed for the man on the farm. The time is rapidly passing 
when it can be said that the air in the country is so good be- 
cause the farmers keep all the bad air in their bed rooms. 
Things are getting so confounded sanitary down Pucker 
Huddle way that Hiram has to wash his hands, don a special 
milking uniform, and do everything but scrub the teeth of the 
cow if he would sell the product to the man who dwells in 
the city. When is an almanac not an almanac? When it is 
a Health Bulletin. Quick! Watson, the needle! 








THE MOVING PICTURE FILM 


Only one film left, and this is the end. Reduced from the 
original price of $150 and now offered at $100 to settle the 
estate of the late Dr. Geo. Hunt. As stated in our last issue, 
Japan ordered two of the films recently. Going! Going! Who 
wants the last one? Telegraph, telephone, write or make mo- 
tions. Act quickly; better be sure than be sorry. 





Dr. Henry B. McFadden, the treasurer of the National Dental 
Association, died at his home in Philadelphia, Pa., February 14th, 
1915. He was a member of the dental examining board of his state. 
He was. absorbed in the welfare of his Alma Mater, the University of 
Pennsylvania, and always ready to render it his best service. With 
the students and graduates he was always most popular and his genial 
presence will be sadly missed. 





Morristown, N. J., has a brand ne_ free dental dispensary with 
up-to-date equipment, and was formally opened February fifth, on 
which occasion the general public was invited and tea served by the 


ladies. 
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NOTE AND COMMENT 


The New Jersey Dental Journal for February contains a series of 
articles on the Oral Hygiene movement in that state. Dental dispen- 
saries are located at Morristown, Trenton, Newark, Plainfield, Jersey 
City, Atlantic City, Elizabeth, Patterson, Orange, Hilton and Camden. - 
A resident of Irvington writes to the Newark Sunday Call as follows: 
“As a resident of Irvington I would like to emphasize the need of a 
free dental clinic for school children in that town. I have five chil- 
dren attending school whose teeth are in a most pitiful condition. In 
this period of business depression it is all I can do to feed and clothe 
them. I have no money to pay dentists’ bills. Can you tell me if I 
may have my children’s teeth treated at any one of the free clinics in 
Newark? Just how far has the project of establishing a dental clinic 
in Irvington gone? It seems a shame that people will willingly support 
a public library when the matter of greater necessity is crying for at- 
tention.” Andrew Carnegie, please take notice. 
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The Elmira, N. Y., free dental dispensary will be soon reopened 
after a year’s sleep. The Elmira Dental Society established the work 
and the city refused to support it in any way. The dentists were 
supplying services free, but the city purchased materials. The Board 
of Health will now furnish the funds and the Elmira Dental Society 
will superintend the work of a paid interne. The Board of Education 
have been clamoring for a continuance of services, but a political 
mix-up tied the purse strings. 





The Oklahoma State Dental Society is very much on the map. 
In their Quarterly Bulletin they advertise an annual meeting lasting 
five days. It has been the practice for several years to hold a “Post- 
graduate Course” in which men of note are asked to meet with them 
and give a series of lectures. Each lecturer gives one or more talks 
each day and covers his subject thoroughly. Members pay five dollars 
for the five days’ instruction and thus make it financially possible to 
pay for the best talent in the country. Such a course is bound to raise 
the standard of professional practice. 





The Joseph Campbell Company of Camden, N. J., are about to 
establish an industrial dental dispensary. 





A free dental dispensary is part of the equipment of the Saginaw, 
Michigan, public schools and has been in active operation since the fall 
of 1913. During the first year the dentists of the city gave their ser- 
vices one-half day a week. At the opening of the 1914 school year, a 
paid operator was employed for Saturday afternoons each week. The 
medical inspector makes examinations, and when parents are financially 
unable to attend to their children’s teeth, upon recommendation of the 
grade principal, the child is sent to the free clinic. Report for months 
of October, November, December and January follows: Total num- 
ber of patients, 124; extractions, 136; fillings, 194; prophylaxis treat- 
ments, 48; treatments, 25. 





Massachusetts, in addition to having a compulsory physical exami- 
nation law for all pupils in its schools, has recentiy passed an act au- 
thorizing the maintenance of dental dispensaries in cities and towns 
for children of school age. The funds appropriated therefore are to be 
expended upon such terms and conditions and under such regulations 
as the local board of health of the city or town may from time to 
time prescribe. 
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I can use it, you 





We want good clean humor for this 
pay for it. Send me the story that appeals to you as “funny” 
and i receive a check by return mail.— 
Address EDITOR, 186 Alexander St., Rochester, N. Y. 
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said little Mickey, 
“wasn’t it Patrick Henry that 
said, ‘Let us have _ peace?” 
“Niver,” said old Mickey. “No- 
body by the name of Patrick iver 
said anything like thot.”—J. S. 
/ Barter, D.D.S., McLeansboro, III. 


Mike was walking through a 
cemetery with his friend Pat and 
reading the epitaphs. Where do 
ye tink dey bury de scoundrels? 
These air de best set o’ fellows 
that oi iver read about in me 
loife—J. H. Crossland, D.D.S., 
Montgomery, Alabama. 


“Feyther,” 


Little Tack’s mother was very 
fond of flowers. One day he ran 
in with a great armful of white 
roses and violets. “Why Jack,” 
said she in alarm, “It’s a wreath; 
where did you get it?” “I got it 
off the door bell next door, mam- 
ma,” answered little Jack. “I 
guess they put it there ’cause they 
didn’t want it any more.’—John 
J. Meeson, Lowell, Mass. 


-Sambo was a cocaine whiskey 
variety nigger and violently at- 
tacked the dentist while having 
a tooth extracted. It was neces- 
sary .o call in help to eject him 
from the office and everybody 
was laid up for repairs. Several 
patients of the same race, waiting 
their turn in the office, left in 
great haste. The dentist recog- 
nizing one of them on the street 
the next day, inquired the cause 
of his sudden ceparture. “Well, 
it’s like this, mister doctor; I just 
come dat time to see how dey 
done it, dey next time ise coming 
to have de toot drawn, but ah 
specks ah better wait till ah gets 
over de rheumatiz first.,—R. W. 


Ball, D.D.S., Bridgeport, Conn. 


They were discussing furniture. 
“Do you like circassian walnut?” 
asked the first. “No,” replied his 
friend, “I can’t eat ’em at all, my 
stomach’s all knocked out.”— 
Ward A. Frame, D.D.S., Park- 
ersburg, W. Va. 


“Boy, have you got a handker- 
chief?” asked an old lady to a 
small boy who was snuffing in- 
dustriously. The small boy looked 
at her for a few seconds, and 
then, in a dignified tone, came the 
answer, “Yes, I ’ave. But I don’t 
lend it to strangers.”—Andrew J. 
Skaggs, Ballard, W. Va. 


A man was sprinkling sand on 
an icy sidewalk. At every step 
his hand dove into a pail and 
rhythmically spread the sand 
before him. A _ drunken man 
passing clutched the lamp-post to 
get out of the sand-man’s way 
and watched with interest. “Poor 
nut,” he called out. “That stuff’ll 
never grow there in a hundred 
years.” — Edward F. Welch, 
D.D.S,. Boston, Mass. 


Johnnie was very much afraid 
of the dark, but his mother had 
assured him the Angels were 
watching over him and he need 
not fear. He suddenly appeared 
in his night gown among the 
guests she was_ entertaining. 
“Why what’s the matter, John- 
nie?” she asked. 

“Oh, mamma! are vou sure the 
Angels are in my room?” “Yes, 
dear,” answered his mother. “Are 
they in my bed, mamma?” “Yes, 
dear, the Angels are in your bed.” 
“Well, mamma,” cried Johnnie, 
“they’re biting me.”—B. L. Clem- 
ent, D.D.S., Philadelphia, Pa. 





